SUMMARY {#sec1-1}
=======

The primary aim of this study was to demonstrate the usefulness of multitarget fluorescence *in situ* hybridization (FISH UroVysion) testing in the early detection of recurrent urothelial carcinoma (UC). The study population comprised patients with bladder tumor on follow-up, who had negative or atypical urine cytology with no evidence of recurrence by cystoscopy. Some of these patients had positive UroVysion FISH in the urine cell sample. The paper looks at the course of these "anticipatory positive" cases with special reference to the recurrence and the time to tumor recurrence. Fifty-six (26.5%) of the 211 patients with negative cystoscopy and negative or atypical cytology had positive FISH results. This group formed the anticipatory positive subset of patients. Recurrent urothelial carcinoma developed in 35 (62.5%) of these 56 patients. Of these recurrent tumors 22 were high-grade UC and 12 low-grade UC. In about 65% of this anticipatory positive group, recurrent bladder UC bladder developed within 29 months. The recurrence rate was 48% in six months and 54% within 10 months of the positive FISH result. In contrast recurrent UC developed in only eight (5.2%) of the 155 cystoscopically negative, cytologically negative or atypical and FISH negative cases.

COMMENTS {#sec1-2}
========

Urothelial carcinoma has a high rate of recurrence and progression, necessitating frequent patient surveillance by follow-up is by cystoscopy and urine cytology.\[[@CIT1]\] The invasive nature of cystoscopy and the relative low sensitivity of cytology are the limitations of this approach. This has led to many adjunctive assays to stratify individuals into high- and low-risk categories.\[[@CIT2]\] UroVysion is a multitarget FISH assay to detect chromosomal alterations by three DNA probes directed towards the pericentromeric regions of Chromosome 3,7 and 17 and a fourth probe to 9p21 locus. This molecular cytology by the combination of probes allows detection of chromosomal aneusomy and or deletion of 9p21.\[[@CIT3]\] Though FISH analysis is currently the most sensitive marker for bladder tumors, the cost of the DNA probes and the laboratory equipment required, limits its use in the everyday routine.\[[@CIT4]\] However, it is useful for the early identification of patients who are likely to progress. It also helps to lengthen the surveillance period in those with low-risk disease.\[[@CIT5]\] There is no improvement of FISH over cytology in the cytology-positive cases for detection of recurrence during follow-up.\[[@CIT6]\] It is worth noting here that many low-grade lesions do not shed cells and do not exhibit chromosomal changes detected by FISH testing. The data presented in the study shows that reflex UroVysion on urine specimens helps to identify the anticipatory positive case so that more aggressive therapeutic options can be planned.
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